We herein present a quite atypical case of primary gastrointestinal mucosa-associated lymphoid tissue (MALT) 
Introduction

Mucosa-associated lymphoid tissue (MALT) lymphoma, which originates from MALT, is now classified as an extranodal marginal zone B-cell lymphoma of MALT type according to World Health Organization (WHO) classification. MALT lymphoma frequently originates in the stomach and intestine, while cases that primarily occurred in the transverse colon are extremely rare; only a few cases have been reported (1-3).
Waldenström's macroglobulinemia is a condition whereby monoclonal immunoglobulin (Ig) Upon admission to our hospital, a solid tumor approxi-F i g u r e 1 . ( A) Co mp u t e d t o mo g r a p h y s h o we d d i f f u s e t h i c k e n i n g o f t h e wa l l o f t h e t r a n s v e r s e c o l o n . Ho mo g e n o u s a n d r e l a t i v e l y s t r o n g e n h a n c e me n t wa s o b s e r v e d , a n d t h e v e s s e l a u g me n t a Fig. 2A) . (Fig. 3A) . A lymphoepithelial lesion (LEL) was also observed (Fig. 3B) . CD20 (Fig. 3C) 
t i o n wa s c l e a r l y o b s e r v e d i n t h e t h i c k e n e d wa l l . ( B ) T 1 -we i g h t e d ma g n e t i c r e s o n a n c e i ma g i n g r e v e a l e d t h a t t h e d i f f u s e t h i c k e n e d wa l l o f t h e t r a n s v e r s e c o l o n d i s p l a y e d h i g h i n t e n s i t y c o mp
Indigocarmine dye spray detected mucosal irregularity (Fig. 2B). Auto-fluorescent imaging (AFI) revealed a magenta area at the corresponding region, which suggested a reduced auto-fluorescence intensity emitted from the lesion (Fig. 2C). Endoscopic ultrasonography (EUS) revealed thickening of the submucosa and muscularis propria with calcified vessels, which indicated that these abnormal findings were caused by submucosal alterations due to lymphoma or phlebosclerotic colitis (Fig. 2D). The main lesions seemed to be in the submucosa and muscularis propria and while the diagnosis of lymphoma should not be easy to determine based on the biopsy from the mucosa, the indications of endoscopic mucosal resection
F i g u r e 2 . Co l o n o s c o p i c f i n d i n g s o f t h e t r a n s v e r s e c o l o n b e f o r e t r e a t me n t . ( A) T h e wa l l o f t h e t r a n s v e r s e c o l o n wa s e d e ma t o u s a n d t h e t r a n s l u c e n c y o f t h e v e s s e l s h a d d i s a p p e a r e d . I n a d d i t i o n , t h e s u r f a c e o f t h e mu c o s a wa s i r r e g u l a r l y n o d u l a r . ( B ) I n d i g o c a r mi n e d y e s p r a y e mp h a s i z e d t h e i r r e g u l a r i t y o f t h e mu c o s a l s u r f a c e . ( C) Au t o f l u o r e s c e n t i ma g i n g d i s p l a y e d t h e l e s i o n a s ma g e n t a , wh i c h r e f l e c t e d t h e d e c r e a s e d a mo u n t o f a u t o f l u o r e s c e n c e e mi t t e d f r o m t h e l e s i o n . ( D) E n d o s c o p i c u l t r a s o n o g r a p h y i n d i c a t e d t h e t h i c k e n i n g o f t h e s u b mu c o s a a n d mu s c u l a r i s p r o p r i a .
colon (Fig. 4) 
Because immunoglobulin H-chain rearrangement was detected by southern blot analysis on a biopsy of the transverse colon after completion of chemotherapy, radiation therapy of 20 Gy was then performed on the entire transverse colon. After radiation, no obvious lymphoma cells were observed and H-chain rearrangement was negative on biopsied specimens obtained by colonoscopy, so that complete remission (CR) was thought to be finally achieved. The mucosal edema in the transverse colon was resolved and the mucosal surface appeared regular with translucent vessels by colonoscopy (Figs. 5A, 5B). AFI revealed no reduction of autofluorescence in the corresponding area (Fig. 5C). EUS demonstrated that the wall of the transverse colon was still thickened but was quite improved compared to the findings observed prior to treatment (Fig. 5D). A pathological examination of biopsy specimens detected no obvious tumor cells. She has been in good condition without any evidence of recurrence more than 1 year after the completion of chemotherapy.
Discussion
We have reported a case of MALT lymphoma characterized by diffuse and extreme thickening of the wall of the transverse colon. MALT lymphoma is the low-grade NHL which originates from MALT and is now classified by the WHO as an extranodal marginal zone B-cell lymphoma of MALT type. Like other types of NHL, MALT lymphoma frequently originates in the stomach and intestine while cases that primarily occur in the transverse colon are ex-
F i g u r e 3 . P a t h o l o g i c a l f i n d i n g s o f t h e b i o p s i e d s a mp l e f r o m t h e c o l o n o s c o p y . ( A) Me d i u m o r l a r g e s i z e d l y mp h o c y t e -l i k e c e l l s wi t h c l e a v e d n u c l e i h a d d i f f u s e l y i n f i l t r a t e d b e t we e n n o r ma l g l a n d s . A l y mp h o e p i t h e l i a l l e s i o n wa s a l s o o b s e r v e d ( B ) . I mmu n o s t a i n i n g s h o we d t h a t t u mo r c e l l s we r e p o s i t i v e f o r ( C) CD2 0 .
F i g u r e 4 . A b a r i u m e n e ma r e v e a l e d t h e d i s a p p e a r a n c e o f h a u s t r a a n d t h e i r r e g u l a r i t y o f t h e s u r f a c e o f t h e e n t i r e t r a n s v e r s e c o l o n .
tremely rare. Several cases of MALT lymphoma of the transverse colon have been reported before; the endoscopic and imaging patterns were not uniform (1) (2) (3) . For example, the morphological features are characterized as a flat elevation with nodular formation (2, 3 
F i g u r e 5 . Co l o n o s c o p i c f i n d i n g s o f t h e t r a n s v e r s e c o l o n a f t e r t r e a t me n t . ( A) T h e e d e ma o f t h e mu c o s a o f t h e t r a n s v e r s e c o l o n wa s i mp r o v e d a n d t h e s u r f a c e o f mu c o s a a p p e a r e d r e g u l a r wi t h n o r ma l t r a n s l u c e n c y o f t h e v e s s e l s . ( B ) T h e i r r e g u l a r i t y o f t h e mu c o s a s u r f a c e wa s i mp r o v e d , a s r e v e a l e d b y o b s e r v a t i o n wi t h i n d i g o c a r mi n e d y e s p r a y . ( C) Au t o f l u o r e s c e n c e i ma g i n g d i s p l a y e d a g r e e n c o l o r , wh i c h r e f l e c t e d t h e p r e s e n c e o f a n o r ma l mu c o s a a t t h e c o r r e s p o n d i n g s i t e . ( D) E n d o s c o p i c u l t r a s o n o g r a p h y s h o we d t h a t t h e wa l l o f t h e t r a n s v e r s e c o l o n wa s s t i l l t h i c k e n e d b u t i t wa s i mp r o v e d i n c o mp a r i s o n wi t h t h e f i n d i n g s o b s e r v e d p r i o r t o t r e a t me n t . lymphoma cases are expected to clarify the clinical characteristics and progression mechanisms of MALT or other types of lymphomas in the large intestine.
Our case also showed a high serum level of CA125, which seemed to reflect the disease activity in this case. Serum CA125 has been reported to be elevated in lymphoma, although lymphoma cells do not secrete CA125 (9) . Some reports stated that CA125 levels appear to be correlated with disease activity, further investigation on the clinical significance of serum CA125 in lymphoma is needed (10, 11 
